, former, or current). Analysis was based on cumulative exposure to endotoxin at each risk set time, excluding subjects who ever worked as machinists (n = 114), worked with wool (n = 17), or worked in sanitation jobs in production (n = 44). CI = confidence interval; HR = hazard ratio; ref = referent. † Exposure categories represent quintiles of exposure among noncase patients with no exposure lag. Cumulative endotoxin exposure is expressed as (endotoxin units/cubic meter) × years. ‡ Two-sided Wald test for the hypothesis that the slope equals zero of hazard trend (treated as a continuous variable), including unexposed category. Category scores were based on the median of category exposure range.
Re: Lung Cancer Risk Among Female Textile Workers Exposed to Endotoxin
We previously reported ( 1 ) Recently, during reanalyses of these data, we discovered an inadvertent error in the calculations of our lagged exposure estimates. For case patients, cumulative exposure estimates were correctly lagged from diagnosis date; however, for noncase subcohort workers, exposures were incorrectly lagged from fi nal follow-up (the earlier of study end on December 31, 1998, or date of death). Estimates should have been calculated for subcohort members still at risk of incident lung cancer as of the diagnosis dates for case patients within individual risk sets. We have reanalyzed the data reported in the original study by use of methods and Statistical Analysis Software macros that were developed by Langholz and Jiao ( 2 ) after publication of that study ( 1 ) . As noted by Langholz and Jiao, practical data analysis methods for handling computational challenges inherent to the stratifi ed case -cohort design with time-dependent covariates had not previously been available. For our reanalysis, we organized the data into risk sets, each composed of a case patient and all subcohort women still at risk at the time the case patient was diagnosed. We then computed exposure estimates for each risk set up to and lagged from the diagnosis time of the case patient, which defi ned the risk set. We computed confidence intervals for relative risk estimates (as hazard ratios) by incorporating birthyear stratum-specifi c sampling weights for the subcohort into the variance estimation. The corrected results are shown in Table 1 .
Additionally, we have identifi ed an error with the original trend test results. In the original study ( 1 ), the tests were based on the geometric mean of the range of exposures in each category rather than on the median exposure values, as reported. This error has been corrected so that trend tests are now based on the exposure category median exposure values that are specifi c for the various lag intervals. The test for trend at baseline (time 0 Ϫ lag time) still yielded a statistically signifi cant result [ P for trend = .004, rather than P for trend = .02, as reported previously ( 1 )].
The new fi ndings continued to indicate a dose-related inverse lung cancer risk that was associated with cumulative endotoxin exposure, which is consistent with the previous hypothesis ( 1 ) and supported by other epidemiological studies of endotoxin-exposed occupational groups ( 3 ). However, a possible anticarcinogenic effect at early stages of lung cancer pathogenesis was not evident. Future studies of cancer incidence in the Shanghai female textile worker cohort should help to clarify the relation between endotoxin and lung cancer.
